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—the letr-of thejverticle line, .

-nstructions:-for Generato

Generator N and Mailing Addrpss
Enter youn,cdmpan\,s name and mailing ad-

dress. Enter a telephone number where a know-
ledgeable peris, agé b gedched who can gwe in-
forma’s??mm,f’ n};% n{émergemc
Mamfestz_@gcamgﬂ

EPA 1D Number

Enter your EPA 1D num r.in.the 12 spaces to

of this hne emter a f;ve drgxt number of your choice.

Transportar N,o

Entef iReAAmS ah8 1EPA (D Nimb
- company-youwith use-to-be-the first-tiansporter.

Venicle/Container Number

Enter identifying number of vehicle or con-
. tainer used to transport hazardous. waste

egong:
-and-€ P A1 B—-Number-of-the company. - - Space-for
additional transporters is provided on thé Continu-
ation Sheet {DHS form 8022bj. If there is no
gsecond transporter, enter name and bddress of an
alternate TSD facifity.

Treg tmei

r;;l Storage or Bisposa Fact/lty P
; 3 &' runiber,
1, stOrage, or

‘disposal faci ing the waste.

Proper U.S. DOT Shipping Name ano‘ Hazard Ciass

Enter ‘the proper DOT shipping name for the
material. Please number sachentry. The US. DOT

4 0f be Cade os‘ Federal -;

-+ .. Table ¥ R p :
E ey : instryctions for rS:
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cate the number of additions!ftohtinuation sheeats
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Container Number and Type

. Enter the number ¢f containers for sach entry
and the appropriate abbreviation for the type of
‘each container you are using from Table U pgligw
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1 --Qump or énd trucks.
DM = Metal drums, barrels, kegs

DW = Wooden drums, bagr, 3
DF = Fjiberboard or ptastic dﬁﬁarrels sl
2T = Portabie tanks.,
CT'= Cafgo tanks (hnghwav Vac. trucks, etc).

= Tank car. {Rail}
Cydinders; -
Metal boxes, cartons, cases.
TW™=Wooden boxes cartons cases,
CF = Fiber or plastic:boxes, cartons, cases.
BA =Bags made of burlap, cloth, paper, or plastic,
RO Roli off or drop boxes

Waste Number

39: wakte categorx_oumg_er

#ia numbarfrom Table (11, ¢ the tirstthree,
“aonshaded spaces.  Review entide wle Befosd
. selecting a number, Do not fill in disposal method.

: Components:

Enter .chemical composition for each waste
category Number. components usinig a number cor-
responding to the waste category entered. See ex-

~-ample- beiew~ for an- qHustration@f»th:e nuMmbering-—~ -
method ;

S\gn and prmt B tvaa' gokfall Hame acxnow
jedging that you received the materials described on
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Enter waste di eg“ﬁ‘eﬁect appropri-
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o Strator.. descrihing  the .. zscreéan‘z&q.gnd your at-
tempts . to reconcile it,

A copy of the ﬁldnlfest at
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‘Er\ter arw specs‘;«x handimg'mstmctlohs here " Certification Statement
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WESTE TH e BOREsty ’ﬂ‘fé""f'gﬁ‘t

your Futh name next to
ate é{kﬁn accept the

{anti-
:qu.arsam‘c banum berv%lwm cad-
iym, chromium, cobalt, copper, lead,
cury, molybdenum, nicke!, sele-
“gniudn, sifver, tha@hum fvanadtum and

DB+ Nutralization{rat). o

U134, Andsous solution with zotal orgamc resmiues

*2IEY

112. - 'Acid $ojution without inetals :
113, Unspecm od acid solutibn ;’
w123, Jalkalffie Ssolition . (pH.2 12.5). w;rh meta[s
] (see 111.) . H :
122. »Atkatme solution thhout meials
123, iUnspecified atkaline solutiof, ™~ |
I <% v A‘i‘;ué%‘ﬁ"’ Selution (27K pH < 12:5) contain:

ing reactive anions {azide, bromate,
_chiorate, cyanide, fluoride, hypoch!or
ite, nitrite, perchtorate .andg sulf:de
amons) Hoaar Sy W
132. Aqueous solution with hethis el 1)
?33 Agueous solution with total organic residues
10 per cent or more,

- fess than 10 per cent.
. 136 “Unspecjfied-agueous somnon .
44?1“” Off-spegi cation, dged or swpius morgamcs
15‘! Asbestas containing waste
h61. Fluid citalytic cracker waste
162 Qther spent gatalyst ; .
194, etal- s-us_iéei(s’eeﬁ-l

T 2120 -Oxygenated so!vsfmtf{“t' rone; utanot;ethyt - —~Sludges—-
‘acetate, etcl) | 411, Al g

213. Hydrocarbon solvem (benzens> hexane Stod: 1.ime sludge 5

S dard,.etc.). Sl . - - hosphate sl
214. Unspec;ﬁed solvent'm xture ’ 441%. " Sulfur studge
221. Waste oif'and ‘mixed’ o:! 451~ Degreasing studge
222. Oiljwater separation sitdge A61. Paint siudge

""" 2237 Uspecif el oil-Contdining waste ™ T AT &r §lud!
231. Pesticide rinse water 481 TetrastHy! leath sfidge’
232. Pesticides and other waste associated with _491

331 Off~spec:ﬁcat:on aged or surplu
341, Orgamc hqu‘ds {nonsolvents)wit S
- 34 1i i h metals(

IR 74
351, Organic solids wsth h
352. Other organic sof igsn

: (:hiordfcm‘a, rméthyi 3 e‘

orgethyiene, etc.)

TV ¢nspecified sludge waste: ¢
CeHANEOUS s iy ey
A L LN
bt den e Dohuaidere gallo
512 Other empty. containers 30 gation:
513. t::mptv containers less than 30 gall

pesticide prodpct:o
.. Fabk ‘b"ottéfﬁ"ﬂast‘é’ e it
SRl Bortms with haldgerated orgamcs
Other still bottom waste
Polychiorinated b:phenyis and matenai con-
.ﬁ..g_.tammg,ECBs .

Cioc s cresing)”
Poivmer;c resm waste

0%

Labortorv waste chemccals
Detergent and soap

Fiy ash, bottom ash, and retort ash
G s,scrgbber waste

‘o Latex wa
Pharmaceu*ncai waste. 7.
Wastewaier, rreaxmentsl,u

B!ofognca! waste {(food

D Table V.

i
s
t

01 Recycte (RO1)
02  inflection Well (B7r9)
<03 Landfii-tBe6) - - -

04" Land App ucaf?oh (DS‘I)
05 Ocean Disposal {D82) .
06 Surface Impoundment (083) i

oy

soaaoswsuoum, N'.D.S.,‘

07, Incineration §T03)

2

CORROSIVEMATIERAL

06 Filtration {T47)
10 Stabilization Pond (T76)
14 Transfer Station {(HO1)

99 Other (DY)
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Twm CA m_ ‘333) Wﬁia S q ﬂ q q q ﬁ gl 1 g Iel 5|
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I 0

& TRANSPORTER NO Ao ! VEH /CONTAINER NO. EPA 1D NUMBER. .

o 4.8 NG,
3650 K,

1| Varnons oh so0m e Vf’:"ff e
- R .a.a&i?’l/@ﬁwPPFM; 1p367

JTRANSPORTER NO.:2/ALTERNATE; TSD FACILITY . - ) ant VEH JCONTAINER'NO. - EPAID: NUMBER

Nfﬂ|l{||‘QQﬁQQQQﬁﬁWﬁ

EPA |D NUMBER

 |aneacoommovenowsen - cABOSTISETA

UN/NA - |  TOTAL UNIT | CONTAINER | WASTE

éFfOPERU.S.»D-;O.T. SHIPPING NAME AND HAZARD CLASS

O o
SV <
. u" y
%
N NUMBER . .| QUANTITY |[WT/VOL| WNo. |TYrE CAT NO.
daed mﬁﬁmﬁﬁ me , IVE B . ﬁ]ﬁl‘@ﬁl‘ [5 lﬁ lﬁﬁ 6 ) q q ’CIY
e — PR F R
— - : S | »l_ ] I o RLNéE | I !
o COMPONENTS ... o UPPER | LOWER | % PPM
m:mmmxxm ;, e 8 |
3‘ m 6 . ;
4, WATER 80 K
SPECIAL HANDLING INSTHUCTIONS C -
. ﬁ&ﬁiﬁs
This is to certify that the above- named wastes are properly classified, described, packaged -:marked and labeled, and are .
in-proper condmon for transportatlon accordmg to the applicable requirements6fithe Department of Transportatlon . - -
and the EPA: ’ B E i MO [BAY L. YR,
Printed or typed full n'ai'n'e and signature ‘ 3.§‘ﬁ‘$ ﬁm )f{:é’ S " e a l? [R 2'6 1 - - B I‘
' check if contmuatlon sheet is used.  Number of continuation sheets IR f}g s o B '
i ) TRANSPOHTER 1 ACKNOWLEDGEMENT OF RECEIPT OF oV WASTES R . 1 MO, DAY o YR:
2o : F DATE
B C (‘ v A ?&I/ 3 REC D a
S& Hagens Got i« Hrey Joo (4, A é/ 726 . arl L lgel sy
"] g Printed.or typed full name and signature k . ACCEPTED Wi ‘ l : l .
w % TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES - - - AN © . "pATE | MO.| - DAY|[ T YR
oK : . : © " REC'D 1
0> . |- D ; - : : T D EETERE & :
00 | Printed or typed full'name and signature , ) . . ACCEPTED| - | 1 ]
- ---| DISCREPANCY INDICATION SPACE- - : :
18
zk . ,
M F | t ner
w acility ow or operator Cert:fucatlon of receipt of hazardous waste covered by thls mamfest except as noted 4
Q P in the discrepancy indication space above Note TSDF must complete waste : DATE RECEIVED & ACCEPTED. ,
EE _{number.-See instructions. . . ) EPAID NUMBERV . ] MO. DAY YR.
Printed or typed full name and.signature . 4 1 1 1 11 ) [ \ | 11 | | ] | | |
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~nstructions-for Generatots..

Genera tor Nam_g and Mailing Address
- Enter yom;,companys name and mailing ad-
dress. Enter a telephone ‘number where a know-

ledgeabip pergofl*fntewb eached who can g;ve in-
formatit regpo é g% 67

EPA 1D Number

Enter your EPA D numbaer in, the 12 spaces 10
—the left of the.verticie line, !n thel space to the right.i....
of this ling, enter a five-digit number of your choice,

T
tompaﬂy»yotrwm use1o~be the firsttransporter.

Vehicle/Container Number

Enter identifying numher of veh:cle or con-
tamar uged to tranepert hazardous waste,

econd trpnsporter, enter the nam

- and-EP A B Number-oi-the company.-- Space-for- -
additional transporters is provided on thé Continu-
ation Sheet {(DHS form 8022b). If there is no
second transporier, enter name and address of an
altsrnate TSD facility.

dispo<ai t'zcx'htcy to whic you are sendmg the x»vaste
Pmper 4.8, DOT Shipping Name and Hazard Class
Enter the proper DOT shipping name for the

Please number each, entry. The U8. DOT
uan g regulations will
& ou dan find these—
the Cade of Fedgra/
172‘

material,

: D mentofa Teanspop
. ’ixegfaﬁ cgrn@eﬁng Shic-pa
| ‘\regufa;mns;,m Titie: 49, of-
. SguHf: {49~ R, Pai

Ul\f NA “N‘amber

Total Guant!fy and Unit

.. Enter the amount of ea'*b waste you are shlﬁ)
St
[

< pmg’ shd xthe apﬁrprséte abbre\imtaon frofm Tabie/
beiow for either the weight or the voiume of each
waste you are shipping. 4

Table I

. G%gal&(‘;a,- e Nmpetric tor. - - Kakilogram .
T=ton P=pound M=cubic metel
L=liter Y=cubic vard

Contdiner Number and Type

~ Enter the number of containers for each entry
and the appropriate abbreviation for the type of
sach container you are using from Table }] gpfzgﬁzw

D'Lmaump or’ end trucks.

DM = Mefal druims, barrels, kegs.

DW = Wooden drums, bany is, z

DF F’gsberboard or p(asuc r%barreis’ﬁ(%g‘s
P = -Portabletanks,

&'t = Corgo tanks (highway - - vac. trucks, etc).

FC &= Tank® car. {Rail}

—CY*—-—Gylmdersn e e

CFE = Fiber or plastic'boxés, cartons, cases.
BA = Bags made of buriap, c!oth paper, or plastic,
‘?O Roli off or drop boxes,

Was_te Number

B v thefirs
Review entu’e table
Do.not filf.in dispasal method.

nonshaded 'spaces.
selectmg a mzmber

(‘nmpnnpnt:

Enter chemscai composition for each waste
category. Number components using a number cof-
responding to the waste category entered. See ex-

- «-ample-below a‘or an: iﬂustratiomef—%his nurmbering-—-

metho k

Er\ter any spamal handimg EnStrUCthﬂS here,

epjaori’b nﬁ@er of.a y alternate treatme
tcfrag*&*ﬂ‘? atsp "‘f”ﬁécd"tv S

You may use this space to enter the name, address
Shiil

Certificarjgn Statement

Sign. and A%Be 0 ,prmt yout, fujl 4 e,
rhe ddte you Ship the waste the" b‘é§
Right}. f continuation sheets ‘are reqmaed, gk
cate the number of additional fcahtinuation sheets
in the space provided.

.- Insttuctions for Fransporters

Sngn and prmt DFiIYPE ROUR ull,hame ac;cnow
ledging that you received the materials described on
the manifest. Enter ti‘e date of reresm m the boxes

“E o ,;(o 'ﬂ{@}a%’ 1t tra ers are requxred 1o
%igﬂgg &&%ﬁs ﬂﬁgum fo;m 8«3,4&) ;
e Semgmﬁm Copgmaep Shoot

. instructions for anemsz: Onerators. of Treatment
' Stovage ewamﬁki:amjltrm 2 o
Disposal Methgd {11! §

Enter waste daspd%i*nu
ate -‘\umber from )

: ‘Re et 4‘0
completing this pari

g Q i
any a;gmfscant digtli d "{/ gs?ween
scriboed on;; ﬁ rnpytd /y(m actuaily .

nd, ﬁge wg
received. 1t yoi icanm int discren- i
_ancy withing 154 dav&o’& i‘ecsﬁvmg’ ﬂ!ﬁ waste,>you
must submjt a Jetter 1o yeul ional
. . strator. descrining . the .
tempts to reconcile it. A copy of the mamfest at
(ssue must - beenclosed: with-thetetter,

‘he waste de-

- Certlflcat:onﬁtarement'“ v

Sggn and type or g{m; your full, nae
; 3 signature,  Enger ate:‘g/ 3
Waste e BORESIE Thé‘?Tgﬁ't“’ =

th, aréemc pariuim, bery!lf,um cad:..
mst chrornium, cobalt, copper, lead,
“metcury, molybdenum, nickel, sels-
;'mum sﬂver tha{ihum,;’vanadwm and
gy e e RO AL
112. ‘Acid ,§o§unon without metais : :
113. Unspécified acid solution N !
121 .,smkax"‘ha,sommm {oH.212:8) with. metais
i (see 111 . ;
122. Alkalme solution wnthout metals |
123, :Unspac;faed atkaline soluuoﬁf‘-

- ”131""Aqu§8’us *Solltion {2°¢ pH & T215) contain:

ing reactive anions {azide, bromats,
chiorate, cyanide, fiuoride, hypochlior-
ite, nitrite, perchlorate and ;uif:dc
amons) E LI

’132 Aqueous solution with “methls ’(’éee 111 3

133 Aqueous solution with total orgamc resxdues
10 per cent or more,

134, Agueous solution. wnthxmaf.crgamg ressdues
less than 10 per cent. :

‘14’? fo»spemfma{zon aged or sarpius margamcs
,‘151 Asbestgs containing waste |
161, Fluid catalytic cracker waste
162 -, Qther spent pataiyst ; .

181,

- Lganics.. -
211! Haiogenated s lvem;s whlorofcrm ‘methyl
chioride, perchioroethylene, etc.)
o 22T Oxygendted sotventgfatetone“bumdr“‘ethw
scetate; ety
213. Hydrocarbof s vents (benzene hexane, Stod:
214. Unspecn‘xed solven mvxtur‘e .
221. Waste oif'and mixed:
222. Oilfwater separation sludge
22T T URSpecTiSd ol leehgIfiNgG waste "
231. Pesticide rinse water
232. Pesticides and other waste associated with
pcsnmde prcduct:on
1241, iifa : i
9617 Still Botrtdms with hatdgenated organics
252. Other stitl bottom waste
261, Polychlorinated biphenyls and material con-

e ABIGING PCBs... .
onomen: waste (mciudes unneacted

Off«specsf:catlon aged or surp!us
Organic liquids (nonsolvents)wrth
QOrganic hqu«ds with meta
Hspecified organic 1i ‘sfiﬁ
Ofganic solids with h 6gens s
QOther organ ic so’gg:s* o

~~Studges—;
411, Aluri@hire
T L imé sfudge

oy
hosphate. slﬁ;‘lb
sutfur sludge
“Degreasing sludge
Paint siudge
_‘.5“_’_
*fetraethy! féatt stidge’
Unspecxf:ed slydge waste:

512. Qther empty cdntainers 30 galls

513. -Empty containers less than 309
wDiling mud .

Ghe b ko

Labortory waste chemtcals

Detergent and soap

Fiy ash, bottom ash, and rétory,

Gas scrub?er waste
§hotse Wakte

i : i

" Table IV

s FROPER U8, D.O.T. BHIMTING NAML AND ‘IALARD cunm )

AWT/VOL Y

Recyﬁte (RO1)
: Injection Well (979*
—andfii {080} -

1..CORROSIVE SOLID, N.G.S.,
‘CORROSIVE MATERIAL

04" Land Ap;ﬁucafron {DST)
05 Ocean Disposal {D82) |
06 Surface impoundment {D83} !

. CORROSIVE LIQUID, N.D.S., i
CORROSIVE MATIERAL

07 ingineration ;{TdS)

-8 < Noutratization {131}

i

Q8% Filtration (T47)
10 Stabitization Pond (T76)
14 Transfer Station {HO1)

99 Other {D2Y)

TO BE FiLLED IN BY THEiGENEﬁATOR )
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